In the course of examining children with congenital syphilis, Paddle (1940) noted that 7 per cent. were mental defectives; the incidence of congenital syphilis amongst mental defective children has been variously assessed at 16-5 per cent. by Gordon (1913) 25 per cent. by Stewart (1926) , and 4-3 per cent. by Benda (1942); and Dean (1912) observed that 16-1 per cent. of idiots suffered from inherited syphilis.
Equally conflicting have been the results of attempts to determine the part played by syphilis in producing mental deficiency. Jeans and Butler (1914) estimated the incidence of mental deficiency to be five times more common in congenital syphilitics than in the general community. According to Stokes and others (1944) , Benda and Tadgell (1942) suggested that 40 to 50 per cent. of the feebleminded with congenital syphilis owe their mental deficiency to this disease, an opinion shared by Fraser and Watson (1913) . Lloyd (1943) , forming his opinion upon a very low serological incidence of syphilis (0-78 per cent.) in juvenile defectives whose average age was 5j years, did not agree.
At the request of the medical superintendents in charge of two large colonies for mental defectives in the North-East of England, a total of 1,331 patients were examined clinically and serologically with a view to establishing the incidence of syphilis. Table I that, owing to the great preponderance of " over 17s" (83 per cent.) in our survey, the prospect of detecting congenital syphilis by serological tests was considerably lessened. In an attempt to link up the prevalence of the disease not only with the age of the patient but also with the sex, Paddle (1934) Eighty-nine (6-68 per cent.) patients had a history of epilepsy and 42 of them presented no other clinical abnormality. Six (7 per cent.) epileptics were syphilitic and to these may be added four others who were serologically negative but presented clinical' features of admittedly lesser diagnostic importance (for example, corneal opacities). There was no evidence to show that epilepsy was due to syphilis in any of the six patients, an observation in accordance with the findings of Gordon (1913) and Paddle (1934) .
Paralysis involving one or more extremities was noted in 69 (5-2 per cent.) patients, of whom three (4 4 per cent.) suffered from syphilis. Gordon (1913) found amongst his plegias that 31-4 per cent. had positive blood Wassermann reactions as compared with 11-2 per cent. of his non-plegic patients.
Of nine patients who were deaf and dumb, none had syphilis. Thomsen and others (1911) noted a positive serology in. 0-87 per cent. of 344 such patients.
Optic atrophy accounted for the only blind patient found to have syphilis. Again we quote Thomsen and others (1911) who found no evidence of syphilis in 146 blind patients examined.
Amongst 32 syphilitic mental defectives, 27 were feeble-minded and the remainder were classified as imbeciles. This classification is at variance with the observations of Stewart (1926) and Woodall (1929) , who found the highest incidence of syphilis amongst imbeciles and not amongst the feebleminded. Perhaps the diversity in results can be attributed to the fact that in our series syphilis was incidental to rather than the cause of mental deficiency. Paddle (1934 and 1940) , who remarked upon the incidence of abnormal cerebrospinal'fluids varying between 21 and 33 per cent. Eskuchen (1919) and Greenfield and Carmichael (1925) noted the frequency of atypical cerebrospinal fluid findings in congenital syphilis, except in the classical juvenile paretic and tabetic pictures.
Family History and Previous History of the Patient
A family follow-up was feasible in only fifteen patients since the majority of the remainder resided in districts outside the jurisdiction of this clinic. Twenty parents had died, two were positive when examined, three showed no evidence of the disease, and advanced senility precluded the possibility of examination in the remaining five.
Two sisters were found to have congenital syphilis, seven proved negative on examination, two refused to cooperate, and a further two could not be located.
Of nineteen brothers, one was found to have serological syphilis, sixteen were negative, and two failed to cooperate.
The patients themselves (of whom seven were known to be sexually promiscuous), or their parents on their behalf, admitted to nine illegitimate children, of whom five died at birth or shortly afterwards, three could not be traced, and the only one examined was found to be free from syphilis.
The past case history of the patient was of value in three males only: one, aged 23, yielded a history of interstitial keratitis at the age of 14 years; another, aged 49, was found to have received treatment previously in this department for tertiary lesions; the third, aged 14, had previously been treated for congenital syphilitic infection. 
